MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WEL FARE

Y f ———Primary Regiziration District No. _}_______-J::__Roqnstrar ) Nk--u_.&Sé

=62~-001'798
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egisiration Dumcl No ___________
L F ED l-\ 'IUR')
1. PLACE OF DEATH NV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY dmissi
* Jackson Missouri Jackson ™
b. C(IBTRY (1 outside corporate limits, give TOWNSHIP only} l@' f b €. CSEY Inside Limits
TOWN Kansas City fe— TOWN Independence Yor XNe [
c. FULL NAME OF (If NOT in hespital, give iocatien) Inside Limits d. STREET {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION Osteot)athic HOS‘Dit&l YesZ] No(J 1020 Fmiew Drive ¥Yer O3 No E
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Shirley 3. Kendrick DEATH Jan., 18, 1962
5. SEX & COLOR OR RACE 7. Morried X Mever Married [J 8. DATE OF BIRTH | 9. AGE {last birthday) [{F UNDER | YEAR | IF UNDER 24 HR
Widowed Di ed Months Days Hours Min,
female white tdowed 8 vt D 11712/1927 | 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Secretary T, Wo A, Kangas City, Mo, U. S, A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
Guy G, S _Ethel Yocum Dr. John E, Kendrick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? = - * AL AL 17. INFORMANT Address
(¥es, no, or unknown) | (If yes, give war or detes of serv
no -- Dr, John E, Kendrick 1020 Fay
18. CAUSE OF DEATH {Enter only one cavse per line o tup o wrmayom INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeEDIATE cavse 7 Atelectasis and hypostatic pneumonia 3 days
Conditions, if any, pueto ) _Massive bilateral pleural effusion 5 _months
which gave rise to
aboyu cause (a),
Bt e o] DUETO (@ ¥etastgt ic, Sﬁ% rghou g carcinoma to the pleura 2 vears
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1ll. If decessad was female wes
g disesse condition given in PART | (a} are a pregnancy in last 90 days.
g ] I Yes | X No | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFQRMED? jm) O 0
Q YES NO O
-
S 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20m. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farmn, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21, 1 atended the decessed from_FEDTUATY 27, 1959 , January 18, 1962 i su M e cn_Jdanvary 18, 1962
20 Desth occurred at 4: 55 Pe m on the date stated above, and to the best of my knowledge, from the causes stated,
O _
S 22a. SIGNATURE Deggae or litle) ;d~1:) %QSD"fﬁdependence Boulevard 22c. DATE SIGNED
Kansas City 24, Missouri 1/19/62
@ Fin. BURIAL, CREMATION, | 23b. DATE [ Z3¢. NpME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Spacify)
. J Brooking Cemetery Raytown, Migsouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAIL REG. W}\R S SIGNATURE
-
Earp & Sons Kansas City, Mo, [ =20 ba_

{Liconaed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reco'[ged on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed a_/ yy & D

Signature of Student Embalmer
Licensed Embalmer No. 6[7.2 V

P. O. Address q‘-./( . ma v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply

with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, facf_should be so stated above.




